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. . Date R·e~ived 

STATEMENT OF ECONOMIC INTERE;-STS' < Officfal Use Only 

COVER PAGE 

A Public Document 

Henry 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Alpine County Board of Supervisors 
Division, Board, District, ff applicable: 

District 2 
Your Position: 

County Supervisor 
.... If filing for multiple positions, list additional agencYUes)/ 

position(s): (Attach a separate sheet il necessary.) 

Agency: ~_~S.=e.=e--,:ac:tt:::a:"."c,-,h-"e~d,--______ _ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

[XJ County 01 _-,A!!.1.wpp.1lJ· n(lje=-~_~_~~ __ ~_ 

o City 01 ______________ _ 

o Multi-County _~ ____________ _ 

o Other ___________ ~~ __ _ 

3. Type of Statement (Check at least one box) 

o Assuming Offke~nitial Date:~~ __ 

[XJ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~ __ through 

December 31, 2009. 

o Leaving Office Date Left: ~~ __ 
(Check one) 

a The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ~~ __ , through 

the date of leaving office. 

[J Candidate Election Year: 

4. Schedule Summary 
.... Total number of pages 

including this cover page: _-,4:......._ 

.... Check applicable schedu1es or UNo reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedu1es: 

Schedule A-I 0 Yes - schedule attached 
Investments (less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (HJ% or Gruter Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C XJ Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - G[fts 

Schedule E 

DYes - schedule attached 

XJ Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under pena Ity of perjury under the laws of the State 
of California that the foregoing is true and correct 

Date Signed 3-2-2010 

Signatune 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



EXPANDED STATEMENT 

STATEMENT OF ECONOMIC INTERESTS FORM 700 
2009/2010 

HENRY C. VEATCH ALPINE COUNTY SUPERVISOR 
DISTRICT 2 

Golden Sierra Job Training Agency 
Board Member 

C Beat Basin Unified Air Pollution Control Board 
~oard Member 

c 

Local Agency Formation Commission 
Commissioner 

STPUD Contract Commission 
Commissioner 

First 5 Alpine - Children and Families Commission 
Alternate Commissioner 

'RCRC (Regional Council of Rural Counties Board of Directors Altemate 
Board Member 

'CRHMFA (California Rural Home Mortgage Finance Authority (RCRC)
Alternate Delegate 

'Environmental Services Joint Powers Agency (RCRC) Alternate 
Delegate 

'Califomia Rural Home Mortgage Finance Corp. Alternate Delegate 

per Mokelumne River Watershed Authority 
ern ate Board Member 

FPPC 

'This is one filing. RCRC is not considered a govemmental agency for 
FPPC purposes. 



SCHEDULE C 
Income. Loans, & Business 

Positions 

CAUFORNIA FORM 700 
FAJR POLITICAL. PRACTIces COMMISSION: 

(Other than Gifts and Travel Payments) C. Veatch 

NAME OF SOURCE OF INCo.\lE 

Great Basin Unified Air Pollution 
Control District Board 
AD.:JRESS (Susirn;;ss AddfS!SS Acceptable) 

157 Short Street, Bishop CA ~)5~ __ _ 
BUSINESS ,lI,CTIVITY, IF ANY, OF SOURCE 

Air Pollution Control District 
YOUR BUSINESS POSITION 

Governing Board Member 
GROSS INCOME RECEIVED 

00 :1500 ~ $1,000 

0$10,001 - $100,000 

o $1,001 ~ S10,DOO 

DOVER $100,000 

CONSIOERAT10N FOR \NH1CH INCOME WAS RECEIVED 

(J Salary 0 SpOLfse's or regis1f1fed domestic: partner's income 

o Loan ~apayme-n1 

Cornrnissk»'; or 0 Renlal InCl:.lme, list eae.'T SOOTm of SHI,(XI() or more-

.. .:a. LOANS ReceiVED OR OUTSTANDING DURING THE R!;PORTING 'PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (ELLSfness Address Acceptable) 

------:-:-=:-=-----.,::-::-::--::::---
BUSINESS ACT1VT'l"'r', IF ANY, OF SOURCE 

-,----:-:-c-::--:-:-::=--------............. -
YOUR BuS1NEss POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VVH1CH INCOME WAS RECEIVED 

o Salary 0 spouse'S or registered domestic partner'S income 

o Loan repaymen1 

o Commission or 0 Rental Income, is: eeet. IlOIJI'Ce of $10),X}C or N'IOfIJ 

00"'", __ _ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the pubHc without regard to your official status. Personal loans and loans received 
not in a lender's regLilar course of business must be disclosed as follows: 

NAME Of :...ENDER" 

ADDRESS (BU$itren Add/l!S$ 

BUSINESS IFA~, 

HIGHEST BALA.NCE DURING REPORTING PERIOD 

$500· $1,000 

$1,001 • $10,000 

o $10,001 ' $100,000 

OVER $100,000 

INTEREST RATE TERM (Montj1s/Years} 

____ " 0 Non. 

SECURITY FOR i..OAN 

o None 0 Personal residence 

o Real Property ______ ====-_____ _ 
stree! i!d:Vefl 

o 0Ih« - _____ ---:::---~------r_ 
FPPC Form 100 (2009/2010) Sen. C 

FPPC Toll~Fre& HelpUne: aSGfASK«FPPC www.fppc.ca.gov 



• 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTJeES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Hehry C. Veatch 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

.. NAUE OF SOURCE 

Regional Council of Rural Counties 
ADORESS ('Bu$irllM.$ Adtire$$ Acceptable) 

1215 K Street, Suite 1650 
CITY AND STATE 

Sacramento CA 95814 
BUSINESS ACTlVfTY, IF ANY, OF SOURCE 

Advocacy for rural counties 

OATE(S):Q.L~.lLQ~ -lZru~.~ AMT 1._127.26 
(If app/iCfjWlf) 

TYPE OF PAYMENT; (must check one) 0 Gift IX) Income 

DESGRIPTtON: Trayel .anQ .. J!leal expenses 
related to volunteer services on 
RCRC Board of Directors 

... NAME OF SOURCE 

ADORESS (BU$ir'llU$ Address Accaptabht) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):---1---1_----1--1_ AM" .. $ _____ _ 

(If ail(.l1k;atHfi) 

TYPE OF PAYMENT (must check one) Gift 0 Income 

DESCRIPTION; ______________ _ 

Commen~: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CI1Y AND STATE 

aUSI"JESS ACTNtTY, IF ANY, OF SOURCE 

DATE(S):---1---1_- ---1---1_ AM" $ _____ _ 

(If ilppJicsblt!t) 

TYPE OF PAYMENT (must check one:) 0 Gift 0 Income 

DESCRIPTION· _______________ _ 

~ NAME OF SOVRC E 

ADDRESS (Busineu Address Acceptable) 

CITY AND STATE 

BUSINESS SOURCE 

OATE(S): ---1---1_ - ---1---1_ AMT: L-.. ___ _ 
(If appQ:.abIe) 

TYPE OF PAyMEN1: (must clled<:. one) Gift 0 Incume 

DESCRIPTION: _ ... _________ _ 

--_._---------_ .... _-

FPPC Form 700 (200912010) Soh. E 
FPPC Ton~Free Helpline: 866/ASK-FPPC .WWW.fppc.ca.gov 


